2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P10581 ;

1. Entity Name .

HEALTHSOUTH MEDICAL CENTER, INC.

Principal Place of Businass

ONE HEALTHSQUTH PARKWAY
BIRMINGHAM AL 35243

Mailing Address

P.O. BOX 380546
BIRMINGHAM AL 35243

May 05, 2005 8:00 am
Secretary of State

05-05-2005 90110 017 ***150.00

iR 3

us us
Suite, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FE| Number Applied For
63-0872396 Net Applicable
e Country 4p Country 5. Certificate of Status Dasired ng $8.75 additional
Fee Required
6. Name ahd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - — — - Name -

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typad o prnted name ol registered agent and tile i spplicable

(NOTE Registered Agent signatute required when ienstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i cD B Detete e CPD K cnange 7 Addition
NAME GORDON, JOEL C NAME Grinney, Jay

STREET ADORESS [ONE HEALTHSOUTH PARKWAY STREETADDRESS | One HealthSouth Parkway

CITY-ST-2IP BIRMINGHAM Al 35243 CITY-51-2IP Birmingham, Alabama 35243

THLE vTD K vetete TITE VID [K(Change (] Aditon
NAME SANSONE, GUY NAME Snow, Michael D,

STREET ADDRESS [ ONE HEALTHSQUTH PARKWAY STREETAODRESS | One HealthSouth Parkway

Cry-st-ZP | BIRMINGHAM AL 35243 CIY-$1-2P Birmingham, AL 35243 ]

i PD JXC Detete TmE VSD Kfcange [ Addition
NAME MAY, ROBERT P NAME Doody, Gregory L.

STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREETADDRESS | yne "HealthSouth P arkway -

CiY-S-2P | BIRMINGHAM AL 35243 Cimy-S1-7¢ Birmineham, Alahama 35243

WILE s X Delete L VAS = ﬁ’cnange ] Addition
NAME DCODY, GREG L NAME Demaray, C, Drew

STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREETADDRESS | One HealthSouth Parkway

ory-si-ze | BIRMINGHAM AL 35243 CITY-§1- 2P Birmineham. AL 35243

LE vV O Delete MLe O change [ Addition
NAME MENKE, BRIAN M NAME

STREET appRess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CI7Y-S1-2IP BIRMINGHAM AL 35243 CiTY-51.2IP

TRLE v3 K veiets T VAS Ncnange [ Addition
HAME TAYLOR, LARRY D NAME Hicks, Lucy C.

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREETADDRESS | One HealthSouth Parkway

ciiv-si-2p  [BIRMINGHAM AL 35243 EiTY-S1-79 Birmingham, AL 35243

12. | heraby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true and accurate and that my signature
of the corporation o the receiver or trus
changed, or cn an attachment

SIGNATURE:

addie

er likg empowergd

ecute this repor as joen

shall have the same legal effect as if made under oath; that | am an officer or director

gy Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

z?/aj/

/ Brian M. Menke

(205) 967-7116

-
SIGNATURE AND TYPED DR Pﬂ‘lrED NAME {F S| G OFFICER OR IMRECTOR

Date

Daytine Phone #




